The diet composed of adequate food is reported in the literature as one of the aspects of health promotion and maintenance, and it is the duty and obligation of the State to promote public policies that seek to meet these needs of the population. However, due to a number of factors, the minority or vulnerable populations end up not benefiting from a good part of the projects in force in Brazil. Thus, this work aimed to conduct a case study with two indigenous communities living in the interior of the State of Mato Grosso do Sul, listing the main points related to food practices, evaluation of the state of health in force and measures that help adherence to good food practices. The largest target audience was children from 0 (zero) to 12 (twelve) years, totaling 190 (one hundred and ninety), followed by newborns and puerperals who totaled 14 (fourteen) family nuclei and the elderly population of the community, which totaled 15 (fifteen). The service team was composed of Nutritionist, Health Agent, Social Worker and Nutrition Intern professionals. Several activities were developed, occurring according to the public attended during the different days of visit in the villages, mainly home visits, community actions such as vaccination campaigns, lectures and collective guidance. It is concluded that the measures adopted in public policies related to feeding the indigenous community is a powerful tool to provide the benefits for a better quality of life, well-being and maintenance of the health of indigenous peoples.
Introduction
One of the factors inherent to the well-being, balance and maintenance of society's health is to provide organisms with a healthy diet, mainly supplying carbohydrates, proteins, lipids, vitamins, fibers and minerals, in addition to water, thus combating comorbidities such as obesity, malnutrition, diabetes mellitus and hypertension (FERREIRA et al, 2017) .
However, even in the 21st century, with a view to promoting various strategies at the initiative of government entities, the food system that passes through I) food production and marketing; II) food environments and II) food practices, can influence people's decision-making about their eating habits (CASTRO, 2019) .
Due to several issues, part of the population has not yet received, does not receive or receives ineffective guidance regarding good feeding practices (HENRIQUES et al, 2018; DIAS et al, 2017) , and may worsen in health problems, such as those mentioned above, due to inadequate feeding. In Brazil, despite the fact that citizens are guaranteed the Human Right to Adequate Food (CASTRO, 2019), inequality affects the most vulnerable populations. One of them is the indigenous community, a legitimate International Journal for Innovation Education and Research www.ijier.net Vol:-8 No-02, 2020 International Educative Research Foundation and Publisher © 2020 pg. 175
figure of the Brazilian nation and culture with its customs and beliefs, tolerates prejudiced, reductionist and separatist situations, confronting social and legal impasses throughout history, as well as the quest for their rights in the democratic sphere (AZEVEDO, 2019) . In this regard, with the urban development occurred displacement of indigenous territories to the urban area, also due to the search for access to education, formal work, among others (TEIXEIRA, MAINBOURG and BRAZIL, 2009 ). In the region of Mato Grosso do Sul it was no different.
Historically the interior region of the State of Mato Grosso do Sul was populated mostly by Kaiowá Indians in a unique territory called Ka'aguy Rusu. (VIETTA, 2007 apud PEREIRA, 2014 Gradually and driven by the Triple Alliance War and the construction of the extinct Telegraph Line of the city of Ponta Porã, a migration flow of indigenous people from the Terena ethnic group to this locality was constituted. In the case of the Guarani people, their migration was motivated by the process of deterritorialization of their lands on the banks of the Paraná River, and today the village consists of both three ethnic groups. According to Pereira (2014), the three peoples "maintain many spaces for the manifestation of their exclusive ethnic identities, always based on linguistic elements, social organization, religion and other components of cultural tradition". The Reserva Indígena de Dourados (RDI), for example, is today divided into two villages: Bororó, first to be constituted, and later Jaguapirú being politically directed by the Kaiowá people and Terena, respectively. The Guarani ethnic group, although it occupies both territories equally, does not yet have representative political strength to the same extent as the others. (PEAR TREE, 2014). Additionally, an important and conflicting factor within the IADN is the entry and clandestine territorial settlement of non-Indians, most of this occupation taking place in the Jaguapirú village. Due to the multiethnic criteria and the norms adopted for racial self-denomination, despite the constant denunciations of the inhabitants, the National Indian Foundation (FUNAI) and the Public Prosecutor's Office claim not to have mechanisms to prevent the non-indigenous invasion or even to reappropriate the territories already occupied. (PEAR TREE, 2014; BRAND, 2014) .
In view of the above information, a case study was carried out listing the main points concerning feeding practices, assessment of the current state of health and measures that could help adherence to good feeding practices.
Results
The largest target public attended were children from 0 (zero) to 12 (twelve), totaling 190 (one hundred and ninety), followed by newborns and puerperals who totaled 14 (fourteen) family nuclei and the elderly population of the community, which totaled 15 (fifteen). The service team was composed by Nutritionist, Health Agent, Social Worker and Nutrition Intern professionals.
Several activities were developed, occurring according to the public attended during the different days of visit in the village, but mainly home visits, community actions such as vaccination campaigns, lectures and collective guidance were carried out. In the public, children from 0 (zero to 12) were registered for child labor exploitation, children were adopted without formalization of birth registration and were being forced to carry out house cleaning and maintenance work. Nutritional assessment, correction of the vaccine notebook, oral vitamin administration, drug distribution and general guidelines on health status monitoring, breastfeeding and healthy complementary feeding were also performed. In the care of prophylaxis, the vaccination booklet for meningitis, triple viral and, on the recommendation of the Ministry of Health, HPV for both sexes, in which at the time, 50 (fifty) children had been given vaccines.
The activities aimed at newborns and babies involved general guidance on the monitoring of the family health status, breastfeeding and the execution of the Guthrie Test. Inadequate breastfeeding, involuntary retraction of the lower limbs (baby) and of the cephalic perimeter not consistent with the age of the infant (in this case there was referral for medical evaluation); cyanotic infant (clinical diagnosis of mitral heart disease); and newborn with low weight were detected. The care with the elderly underwent nutritional and general health assessments as well as guidance according to the complaints (mostly: insomnia, inappetence, loneliness and family abandonment). There was also distribution of drugs and referrals to specialties when the need was assessed.
In addition, lectures were given to all audiences based on the 10 steps for healthy eating of the Food Guide for the Brazilian Population (BRAZIL, 2014). The material was adapted to better fit the reality of the food offered by the basic basket provided by SESAI to the inhabitants and a printed summary of the information was distributed to those present. On another occasion, the lecture covered food choice in order to elucidate to the inhabitants the benefits of local food from the natural supply within the village itself. A folder was also prepared with culinary recipes adapted to the social reality and majority purchasing power of the inhabitants based on food.
Discussion
and rivers, source of livelihood of the indigenous community. Villages that used to be built and structured with branches of trees, leaves and clay become small communities of concrete, iron, bricks and tiles, roads and trails make way for railways and roads, until cities are formed. Moreover, the Portuguese instituted their European way of preparing the new generations for adult life, indoctrinating them in schools until they reached higher education, thus leaving many less educated Indians to the detriment of their culture. Thus, today many Indians live in the urban area, but even after years they carry with them the ancient tradition of their people (CUNHA, 1994) . With modernity and a strongly capitalist world, technologies are increasingly present, advances in various areas of knowledge seek to provide the population with new services and products, among them the most diverse foods, mostly industrialized or with additives and preservatives, even created in laboratories.
In addition, with large industries and companies increasingly aiming at profit, it occurs through communication vehicles and media, an intense marketing to consumers. Undoubtedly, a large part of the indigenous population already has access to communication channels such as television, radio, billboards, social networks, among others. Such food products may not be the most appropriate to maintain and promote the health and well-being of the population, so it is necessary to create and implement programs and projects that aim to contribute to the improvement of the well-being of society, especially minority or vulnerable peoples. Thus public policies are important tools to provide the population, highlighting here the indigenous community, with the rights guaranteed by law to this group, especially public policies aimed at nutritional health.
Conclusion
The measures adopted in public policies related to feeding the indigenous community is a powerful tool to provide the benefits for a better quality of life, well-being and maintenance of health. Besides the State being fulfilling its responsibility to guarantee the rights of the Indians, it also allows their inclusion in society when in contact with the most diverse professionals who provide the service, which is the area of knowledge, has the opportunity to exchange experiences and get to know the different habits regarding their customs and traditions, that is, work, study, leisure, family moments, among others.
